MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-033800

OEPARTMENT OF PUBLIC HEALTH AND wm.r.mz042 1000 1044 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ——ccmm—uuun Z227 Primary Registration District No. _.22 7 " 7 ____ Registrar's No." 2 _ 2 2. _____ . .
ON THIS STUB ISl W= 1
1. PLACE OF DEATH . “ - & * JJ0Z 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
VS 300 o 2. COUNTY Buchanan * SIATE Mjigsouri b COUNTY Buchapnan  admission)
Rev. 4/59 =] b. CITY (if outside corporete limits, give TOWNSHIP only) Length of stay in 1b <. €Y Tnside Limits
Z OR OR
_ iy TOWN St. Joseph unkmnown TowN 31, Joseph Yes Ge No O
‘lb ’ ' :E <. ﬁ.‘ol.éplilf}\!{\Eo%F (Ir! NOT in hospital, give location) inside Limins d. :gRDEREErSS 1 {If cutside, give location) Reside on Farm
L
. e erion. Wilson Nursing flome Yes B No O] 10235 Charles Yer O No ¥
;sl‘ 2 Z_Q S}.:IL 13'. 11?;‘\ Sb
- 7Y .
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
DEATH
. DAVID J. HINDFRSON ¢ Sentember 11, 1072
=] 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday} |'IF UNDER 1 YEAR 'IF UNDER 24 HR
" . Widowed ] Divorced [ Months | Days Hours Min,
5w male white 12/28/1871 90
i 10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. GITIZEN OF WHAT COUNTRY
& v ing mast of working life, sven if retired) .
= re e e eR AN C T Railroad Companv nmnlinown SA
7 j g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s 3 2 David Henderson Nancy Lewis
™ 15, WAS DECEASED EVER IN U.S. ARMED FORCES?T 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
9 < (Yes, no, or unknown)| (If yes, give wear or dates of service L s % C 1
— Lawrence Mlorse a 1ty
o4 00| no ce Mors Kansas City, Mo,
< — 18. CAUSE OF DEATH (Enter only ane cause per lina id INTERVAL BETWEEN
10 Zz PART |. DEATH WAS CAUSED BY: 7 N ONSET AND DEATH
a w g IMMEDIATE CAUSE (a} L 4
1 o ]
Qo ‘
e} Q
-0 | g bl Conditions, if any, DUE TO (b} A L _H D. 2 -
v "3 which gave rise to
Iz above c:uu d(o), -
r= statin the under-
13/~ 0 | hyng couse. lass. DUE TO () Mﬁ&% v Y s
¥ 4
% =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIVS TO DEATH bur not related to tHe larr{nal PART )l If deceased was female was
. g disease condition given in PART | {a) . there a pregnancy in |ast 90 days.
= S M 1&*9-‘2—)/4 Y | N |
E E 0 ; W’ | ID es O Ne O Unknown
= = | T79. WAS AUTOPSY | 208, ACCIDENT SUIGIDE HOMICIDE ¥ | 20b, DESC@#BE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1} of item 18B.)
5 g $E§F€lm§g?ﬁ O (m} 0
Z - .
=z |= /‘g: 20c. TIME OF° Hou Month, Day, Year
< Q.\ INJURY a.m.
L4 g t p-m.
= o 4 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK g g farm, factory, street, affice bidg., etc.)
NOT WHILE AT WORK
U oo a -
1)
S o [ é 21. | attended the deceased frOM%lL;L\; 10——M-——’"d last saw ma““ & / 9-( 2
e o o i Death eccurred at 10:00 D. m on the date stated above, and to the best of my knowledge, from the causes stated.
w 3 = X
g l: o) 8 0| “22a. SIGNATURE (Dagree or title} 22b. ADDRESS 22:. DATE SIGNED
£ Bl | ERN %l e lnnetsr D 2 3N, &2 A L ol B 13,417 ( 2
Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tg/n, ogfcounty) (Sréte)
«
S a REMOVAL {Specify}
z E buarial 9/15/1962 Ashland Cometery St. Josenh Migsaiyrj
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRARS SIGNATURE
w >
E 5 ) Ince | St /2 1762 | Pt ol Firellell —

{Licensed Embalmer’s Statement on Reverss Side)




2961 2 43S By ”100

TR

XYLl jl PRy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Signed

Signature of Student Embalmer
Licensed Embalmer No. Eﬁ 1)

P. O. Addresst

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Student

Note:

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




